STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Gabriel Care Home

CHAPTER 100.1

Address:

94-1034 Awanani Street, Waipahu, Hawaii 96797

Inspection Date: December 5, 2023 Annual

THIS PAGE MUST BE SUBMITTED WITH YOUR PLAN OF CORRECTION. IF IT IS NOT, YOUR PLAN O
. CORRECTION WILL BE RETURNED TO YOU, UNREVIEWED.
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YOUR PLAN OF CORRECTION MUST BE SUBMITTED WITHIN TEN (10) WORKING DAYS. IFEF IS NOE
RECEIVED WITHIN TEN (10) DAYS, YOUR STATEMENT OF DEFICIENCIES WILL BE POSTED:ONLINE,
WITHOUT YOUR RESPONSE. o
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§”'1.00'.l-3 Licensing. (b)(1)(1) PART 1
Application.
JULET exd

In order to obtain a license, the applicant shall apply to the DID YOU CORRECT THE DEFICIENCY? G- CH
director upon forms provided by the department and shall
provide any information required by the department to USE THIS SPACE TO TELL US HOW YOU Addachied
demonstrate that the applicant and the ARCH or expanded CORRECTED THE DEFICIENCY
ARCH have met all of the requirements of this chapter. Ned . .14,&1:'?.1)_
The following shall accompany the application:
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
& £11-100.1-3 Licensing. (b)1)(1) PART 2
Application.
FUTURE PL AN

In order to obtain a license, the applicant shall apply to the
director upon forms provided by the department and shall
provide any information required by the department to
demonstrate that the applicant and the ARCH or expanded
ARCH have met all of the requirements of this chapter. The
following shall accompany the application:

Documented evidence stating that the licensee, primary care
giver, family members living in the ARCH or expanded
ARCH that have access to the ARCH or expanded ARCH,
and substitute care givers have no prior felony or abuse
convictions in a court of law;

FINDINGS

Primary Caregiver (PCG), Substitute Caregiver (SCG) #1,
and SCG #2- No current documented evidence stating
aforementioned care givers have no prior felony or abuse
convictions in a court of law.

Please provide copies of Fieldprint results with your plan
of correction.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN'T HAPPEN AGAIN?
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion

§11-100.1-17 Records and reports. (b)(3)
During residence, records shall include:

Progress notes that shall be written on a monthly basis, or
more often as appropriate, shall include observations of the
resident’s response to medication, treatments, diet, care plan,
any changes in condition, indications of illness or injury,
behavior patterns including the date, time, and any and all
action taken. Documentation shall be completed
immediately when any incident occurs;

FINDINGS

1. Resident #1- Physician discontinued on 11/28/23

for Fluticasone Propionate Nasal Spray, however;
resident refused medication from 10/21/23 to
11/27/23 with no response written in progress
notes.

Resident #2- Resident’s weight in December 2022
was 178 pounds compared to current weight of 160
pounds, however; no response to change in
condition written in progress notes.

PART 1

Correcting the deficiency
after-the-fact is not

practical/appropriate. For

this deficiency, only a future

plan is required.
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more often as appropriate, shall include observations of the

any changes in condition, indications of illness or injury,
behavior patterns including the date, time, and any and all
action taken. Documentation shall be completed
immediately when any incident occurs;

FINDINGS

1. Resident #1- Physician discontinued on 11/28/23

for Fluticasone Propionate Nasal Spray, however;
resident refused medication from 10/21/23 to
11/27/23 with no response written in progress
notes.

Resident #2- Resident’s weight in December 2022
was 178 pounds compared to current weight of 160
pounds, however; no response te change in
condition written in progress notes.

resident'’s response to medication, treatments, diet, care plan,

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b)(3) PART 2
During residence, records shall include:
Progress notes that shall be written on a monthly basis, or FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
1T DOESN’T HAPPEN AGAIN? Y

9wt l\'o{-n{\{ e dactor Ihat f>+ ! “225
o hame Fluticasene Pro P‘o"‘“]’" Ras{ éfo f

»

and take nofe Wﬁ:‘gsa i\:@{é@afd_f.hga

[ atk man W s HA# Fofl 000“;)

~uph apet will DJC « Nobe on 5 EYETAEE
Phy ot etan [ ee

.

Pl

{low wp docwtﬂ‘qg 1)
%9 “what s m‘(w"
o L 9 aan &Mi%l

(odake o |

C{PP{ éwﬂ
pirc, w{uq Wt ?

well loalance gacd
epkds mom "" P+<
on .P[;{:f Pkysfcmn Record -

%g-_ 24 LRI YT
AL Y]

h,{

Aachred 1/3) [34 ko M* , (/3[45(
Ahg T 12 PHe w51 R (oo ]
Posled Note s dards Chhart -
Am{ ehanges & obsryations migh be
Completely docarngn

% W;@J;

Progress Notes monthly 06 more
&(bpwpmm y %» f%—w/oe




%JW

the resident that this procedure has been carried out;

FINDINGS

1. Resident #1- Rates for services and visiting hours
were left blank in the General Operational Policy.

2. Resident #2- Rates for services were left blank in
the General Operational Policy.

PCG corrected at the time of inspection.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-2] Residents' and primary care givers' rights and PART 1
responsibilities. (a)(1)(A)
Residents' rights and responsibilities: C t' th d f' .
rectim ¢ aercienc

Written policies regarding the rights and responsibilities of orre g y
residents during the stay in the Type [ ARCH shall be - - 3
established and a copy shall be provided to the resident and after the faCt IS nOt
the resident’s family, legal guardian, surrogate, sponsoring * s
agency or representative payee, and to the public upon pra Ctlcal/app roprlateO For
request. The Type 1 ARCH policies and procedures shall . .
provide that each individual admitted shall: thlS dEﬁClency, Ollly a flltlll’e
Be fully informed orally or in writing, prior to or at the time plan 1S requlred.
of admission, of these rights and of all rules governing D 5 104%
resident conduct. There shall be documentation signed by £C 920
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RULES (CRITERIA)

PLAN OF CORRECTION Completion
Date
§11-100.1-21 Residents' and primary care givers' rights and PART 2
responsibilities. (a)(1)}(A)
Residents' rights and responsibilities: FUTURE PLAN

Written policies regarding the rights and responsibilities of
residents during the stay in the Type 1| ARCH shall be
established and a copy shall be provided to the resident and
the resident’s family, legal guardian, surrogate, sponsoring
agency or representative payee, and to the public upon
request. The Type [ ARCH policies and procedures shall
provide that each individual admitted shall:

Be fully informed orally or in writing, prior to or at the time
of admission, of these rights and of all rules governing
resident conduct. There shall be documentation signed by
the resident that this procedure has been carried out;

FINDINGS
1. Resident #1- Rates for services and visiting hours
were left blank in the General Operational Policy.
2. Resident #2- Rates for services were left blank in
the General Operational Policy.

PCG corrected at the time of inspection.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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Licensee’s/Administrator’s Signature: %ypcfx{ ) M

Print Name: JULIET S GAB R(EL

Date: jM oy 9@&5[
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